T oday business and industry in Northern Ireland have increasing interest in health promotion programs. This trend was stimulated by the Health and Safety at Work (Northern Ireland) Order 1976 Act which imposed a responsibility on every employer to ensure as far as reasonably possible the health, safety, and welfare of (their) employees. The new Control of Substances Hazardous to Health (COSHH) Regulations, which came into effect in the United Kingdom in October 1989, further endorse this concept.
Workplaces need to be concerned about providing support for members of the work force, their families, and coworkers to cope with cancer related problems. A diagnosis of cancer can have a devastating effect on the persons concerned. A caring attitude from management is crucial in these situations. The changing pattern of the treatment and control of cancer has meant an increasing emphasis on the need for support during the rehabilitation period.
Additionally, workplace health programs should include cancer prevention and early detection, since every trained employee who seeks advice too late for a curable form of cancer represents needless loss of skill and hours, apart from the tragic loss of life.
The "Europe Against Cancer" initiative seeks to reduce the preva-The changing pattern of the treatment and control of cancer has meant an increasing emphasis on the need for support during the rehabilitation period.
lence of cancer by 15% by the year 2000. This has stimulated an increased awareness of cancer in those interested in the health and welfare of employees and has provided opportunities for them to make an impact in the prevention and early detection of cancer.
A training manual was designed to provide these concerned persons with an opportunity to examine their own attitudes and increase their knowledge about cancer. Subsequently, they can develop care and rehabilitation support programs and also plan relevant, effective programs for the prevention and early detection of cancer in their own workplaces.
THE NORTHERN IRELAND CONTEXT Impact of Cancer
Cancer ranks second only to coronary heart disease as the major killer in Northern Ireland: 16,065 deaths, with a crude death rate of 10.3 per 1,000 population in 1986. Cancer was the registered cause of 3,282 deaths, a fifth of total deaths.
Men experienced almost 5,500 years of life lost prematurely due to cancer and women over 6,000 in 1986. In men the biggest single contributor was lung cancer, accounting for 26% of premature cancer deaths. In women over a quarter (26%) were due to breast cancer. These figures suggest that prevention of lung cancer and earlier detection and treatment of breast cancer could alter the pattern of deaths radically in Northern Ireland.
BACKGROUND OF THE
PROJECT Some cancers can be prevented, and many cancers can be cured provided they are detected early enough. This message is the theme for "Europe Against Cancer," an initiative adopted by the Council of Ministers for the European Community in July 1986. A resolution based on the recommendations of a committee of cancer specialists strongly supported community action against cancer, and a code was drawn up consisting of 10 simple rules by which people can significantly reduce their own risk of cancer.
If the European Code were respected, the number of deaths from and, if possible, undergo mammography at regular intervals over the age of 50. The Ulster Cancer Foundation, established in 1974, has been involved in training for workplace programs which stress the hopeful aspects of early detection and the importance of lifestyle factors in cancer prevention. In September 1989 they joined with The Health Promotion Agency for Northern Ireland in producing a training manual for workplace personnel based on this long experience. Additional funding was granted from "Europe Against Cancer."
The workplace offers a unique
The workplace offers a unique opportunity to reach a high proportion of the population with the message of prevention and early detection.
opportunity to reach a high proportion of the population with the message of prevention and early detection. Over the past 6 years business and industry have become increasingly interested in the provision of health promotion and care programs for their employees. Legislation has imposed a responsibility on every employer to "ensure as far as reasonably possible the health, safety, and welfare of employees." Apart from the obvious humanitarian benefits to the work force, health promotion policies and programs can be cost effective to the company in financial terms.
Health promotion policies and programs at work payoff because prevention, early detection, and prompt treatment can save lives and unnecessary suffering. Safety will improve, as an employee concerned about a health problem is more likely to have accidents. Absenteeism and deaths will decrease. The early detection of a curable form of cancer prevents needless loss of skill and hours and reduces the need to recruit and train new staff Productivity and goodwill will increase. Productivity, goodwill, and a healthy work force have a direct relationship.
METHOD
To pool the varied experiences of those who had already been trained to undertake programs in the workplace, an advisory team of 15 members was set up. As well as the Ulster Cancer Foundation and the Health Promotion Agency for Northern Ireland, the team consisted of: occupational health staff, a welfare worker, a personnel manager, a trade union official, and health education officers. At the first meeting the aim was to identify what health and welfare personnel needed to institute cancer care and education programs at the workplace. Our findings were: 1. They needed more knowledge about cancer: statistical information on incidence and prevalence; current methods of treatment and possible outcomes; causes and possibilities of prevention; recognition of symptoms leading to early diagnosis; and screening programs. 2. They needed knowledge about: support for employees with cancer problems; workplace organizational policies, e.g., existing practices, disability pay pension, flexible working patterns, retraining, redeployment; helping agencies, e.g., support groups, cancer helpline, hospices; statutory assistance from social services, e.g., benefits, grants, pensions; training courses in communication, group work, counseling, evaluation, education, and presentation; program planning; how to make their programs flexible, practical, experiential, and dynamic; core elements of a program; and a step by step approach with examples of good practice to illustrate possibilities. Before such issues were addressed the team felt that attention needed to be given to personal and societal attitudes about cancer.
The team met once a month for 6 months to write a training manual which would attempt to fulfill these demands.
The aims of the training manual were: • To enable those concerned with the health and welfare of employees to plan relevant programs to reduce the impact of cancer by support and education.
• To encourage a more realistic attitude toward the cancer group of diseases. • To increase knowledge about the nature of cancer and current methods of treatment and control. • To improve the level of support available to workers who are coping with cancer related problems. • To promote prevention and early diagnosis of cancer for individuals at the workplace. The methods used to accomplish these aims were to be practical and based on concrete workplace situations. The publication was devised so that it could be used as a self teaching guide, as the basis for training courses for professional staff at the workplace, or as a resource for group or individual education.
THE TRAINING MANUAL Attitudes Toward Cancer
Current attitudes toward cancer are examined and a more realistic attitude toward the cancer group of diseases is encouraged. Some statements which people had made or heard or been told about cancer are included. Readers of the manual are asked to identify possible reasons for the attitudes displayed in these statements and how they would cope if faced with any of them. The examples illustrate the many mistaken beliefs and superstitions about cancer. The interaction of fear and ignorance playa large part in the formation of personal attitudes. These variables are explained in the text.
Knowledge About Cancer Information about the nature of cancer and current methods of treatment and control are provided, with particular reference to needs in the workplace situation. This section sets out to increase knowledge so that attitudes will be based on sound, scientific knowledge and hopefully will become more realistic. Such knowledge will enable the health professional to deal more effectively in many situations related to cancer at the workplace.
Readers are asked to remember an everyday situation at work, related to cancer, and what information was required to deal with it. A resources section in the manual gives useful information in the form of: • 10 Cancer Fact Sheets-on specific sites of cancer, the causes, incidence, diagnostic features, and current methods of treatment and outcomes. • Feature Articles-on current matters of interest related to cancer including diet, sun, and smoking policies. • Other Resources-including cancer education programs for professionals, commonly asked questions about cancer, evaluation procedures, worksheets for courses, and lists of useful addresses, books, and leaflets. Real life case studies are given as an exercise to find and fill gaps in existing knowledge. For example:
Bob is an intelligent, pleasant, 32 year old who was married just last year. He is an accountant working in a busy department. Recently he was diagnosed as having Hodgkins' lymphoma and has had surgery, radiotherapy, and chemotherapy, all of which . have left him extremely tired. He has returned part time to the office, but is not coping well. Hc is worried about his chances of a full recovery-also, will he be able to have children now? How did it all happen? He is now bald as a result of chemotherapy and has been told he needs another course of treatment. What information is needed by the professional to assist in this situation?
Support for Employees
This section offers knowledge and advice about how to give appropriate support for employees who are coping with cancer related problems. Every organization has existing policies which offer support. These should be familiar to all health workers. Indeed, where necessary they may become involved in the development of such poli-
cres,
A difficulty often cited by workplace health and welfare staff is the lack of "unplanned" time available to sit down and talk through the emotional and practical implications which arise as a result of cancer illness. Indeed, even given the available time, many of the health and welfare personnel involved do not feel equipped to initiate or sustain such interpersonal communication because of the stressful nature of a diagnosis of cancer, its treatment, or the possibility of an unfavorable outcome. Since more people with cancer are being treated successfully now, the need for support for employees and staff during the rehabilitation period is increasing.
Again, true case histories are used to explore the skills necessary to deal with such problems: Cathy and Ian work in a light engineering factory. Their only child, Sandra, aged 8, has recently been diagnosed with leukemia. They are just getting over the shock of the diagnosis and are coping quite well. Sandra is presently in the children's ward in a local hospital, but it is situated in a town 40 miles from their home. Both Cathy and Ian have been with the company for more than 10 years and hold responsible jobs in their sectors.
The emphasis in the manual is not just on giving advice, but in exploring Barclay, Burnside
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The process of developing the training manual involving • occupational health and health education staff is considered to be part of its success.
2
A training manual was designed to provide opportunities • for workplace health care professionals in Northern Ireland to make an impact in the area of prevention and early detection of cancer.
1
The "Europe Against Cancer" initiative seeks to reduce • the prevalence of cancer by 15% by the year 2000. This has stimulated an increased awareness of cancer by health care professionals.
3
The training manual examines attitudes and knowledge • about cancer and discusses relevant, effective programs for the prevention and early detection of cancer. It also seeks to enable the development of care and rehabilitation support programs in the workplace.
The second is more difficult to achieve if the first is not given priority.
Program Planning
A six step approach to planning programs is given with suggestions based on personal experiences. The six steps are: 1. Assessing the need. 2. Devising the program. 3. Enlisting support. 4. Implementing the program. 5. Evaluating. 6. Planning future programs.
Each of these steps is explained in depth, giving readers comprehensive guidelines on setting up health promotion programs related to cancer at their own workplaces. Readers are given examples of hypothetical workplace settings to practice program planning before planning similar initiatives for their own workplace setting.
CONCLUSION
No single program is ideal in every situation. Each workplace can tailor its program to meet its own requirements. The authors of the manual have tried to create a practical resource to help in such planning procedures, and feedback
Trainingfor Workplace
Personnel The final section of the manual outlines a suggested 2 day training course for health professionals involved in workplace settings. This includes detailed worksheets and notes for course leaders.
Examplesof Workplace
Programs Case studies of 11 different types of programs carried out in a, variety of workplaces in Northern Ireland are described. Each one either covers a different aspect of the 10 Point Code or addresses other cancer related issues. Examples given include coffee break programs, exhibitions, courses, education sessions, workshops, and experience of introducing policies.
Health Promotion Programs
Related to Cancer Possible options to promote cancer prevention and early diagnosis at the workplace are outlined. One of the main aims of the man ual is to encourage the introduction of cancer education programs. This section covers questions such as: Why are health promotion and education programs necessary? What are their benefits? Who organizes them? Who benefits from them? What do we hope to achieve? What will be the message?
Two main inter-related objectives in cancer education programs are stated as: to rid persons who are not at present ill of any needless anxieties about cancer and to replace these with a realistic appreciation of the benefits of early diagnosis and prompt treatment; and to persuade individuals to act, by adopting prevention measures, making use of available screening, or seeking medical advice for early symptoms.
Cancer at the Workplace
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how to help by talking through problems. Those involved in health and safety programs are seen as persons in whom the employees can confide. Often a person worried about a suspect symptom will share these anxieties and will need support and advice.
Because the nature of cancer is progressive, in most cases early detection of cancer can be significant to the final outcome of the disease. A recent European study showed that only about half of the public in the United Kingdom were aware of early signs and symptoms related to cancer. Therefore, the role of referral by the health worker may be crucial in the management of an employee's cancer. For example:
Wendy, 25, is a young secretary who has recently joined the firm. She is worried about a mole on her back which recently has been getting bigger. She loves the sun and goes to Majorca every year with a group of friends. She's sure everything is alright-after all, she feels terrific and her boyfriend says she's making a whole fuss over nothing. "It's not at all painful, so that is a good sign, isn't it?"
